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National Health Insurance 


INSURANCE ACTS COMMITTEE, 1935-6 


REPORT OF THE DECEMBER MEETING 


Acts Committee was held on 
December 12th. This was the first meeting of the new 
session. To the great regret of all the members Dr. 
H. G. Dain declined to be nominated again for the position 
of chairman in view of the length of time he had occupied 
the office and of the increasing calls upon his time. 
Dr. H. C. Jonas of Barnstaple was elected to the chair. 


A meeting of the Insurance 


TRIBUTE TO DR. DAIN 


Dr. J. W. Bone moved a hearty vote of thanks to Dr. 
Dain for his exceptional services over a long term of years. 
The Committee had been particularly fortun: ite, he said, 
in its chairmen, for during its history it had had only 
two, the first of whom was Sir Henry Brackenbury. The 
Committee was in the habit of regarding itself as a 
‘committee of experts,’’ but at its head in Dr. Dain it 
had had a super-expert, one who had been concerned in 
the administration of the Insurance Act since its incep- 
tion and had served in every capacity open to an insurance 
practitioner. In the chair he had revealed very little of 
the iron hand and a great deal of the velvet glove, but, 
thanks largely to him, no committee of the Association 
had done its work better. 

Dr. H. J. Cardale, in seconding, said that members of 
the Committee had acquired a very real respect for their 
late chairman, and the respect was similarly felt by the 
officials of the Ministry and of other bodies with whom 
he had had to negotiate. They could only thank him 
for what he had done for insurance practitioners over so 
Many years. Dr. Peter Macdonald recalled that years 
ago, when Dr. Dain was newly called to the position, he 
had said that with all his good qualities he was not a 
Macdonald, the reference being to the late Dr. J. A. 
Macdonald of Taunton, who did so much to shape insur- 
ance practice in the early days. He wished now to 
withdraw that comparison and to bracket the two as 
equal. 

Sir Henry Brackenbury joined his voice to the chorus of 
tribute. When Dr. Dain was appointed to succeed him 
in the chair he had said that he rejoiced in his election, 


‘ 


and that during the previous years Dr. Dain and he had 
differed on only two occasions of major importance, and 
events had proved Dr. Dain to have been right in the 
one case and himself in the other. Since then there had 
been equally few occasions on which they had differed. 
The Committee had enjoyed expert guidance from Dr. 
Dain in all the intricate problems that came before it, 
and without in the least derogating from his extreme 
respect for the new chairman he hoped that Dr. Dain, in 
spite of the natural wish of a retiring chairman not to 
interfere in his old province, would continue to give to 
the Committee his valuable services nearly as fully as 
hitherto. This would be of the greater advantage in 
view of the new personnel at the Ministry. 

The vote of thanks was supported by Dr. Gregg, Mr. 
Lewis Lilley, Mr. Elliot Dicksen (for Scotland), and Dr. 
Mabel -. * as the only woman member of the Com- 
mittee. Jonas said that he would not have agreed 
to accept prs had he not felt sure that Dr. Dain would 
continue to give to the Committee the advantage of his 
experience during the next year or two, until in due course 
he took higher office in the Association. 

Dr. Dain said in reply to the vote of thanks, which 
was accorded unanimously and with acclamation, that he 
had always regarded the chairmanship of the Insurance 
Acts Committee as the key position in medical politics, 
and his ambitions in that direction were completely satis- 
fied after having occupied the chair for eleven years. He 
would be extremely pleased to place any knowledge or 
negotiating experience at the disposal of his colleagues. 


THE WORK OF THE COMMITTEE 


A new member was welcomed to the Committee in Dr. 
D. M. Cameron of Glasgow, and Dr. A. F. Wilkie Millar 
of Dundee was appointed to fill a vacancy in the Scottish 
representation due to the fact that Mr. Elliot Dickson 
becomes an ex officio member in his capacity as chairman 
of the conference. 

The Scottish Subcommittee was reappointed with one or 
two changes in personnel, also the Rural Practitioners Sub- 
committee and the Additional Treatment Benefits Sub- 
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committee. It was stated that although the last-named 
had been in a state of suspended activity circumstances 
were now maturing which would make it necessary for the 
subcommittee to meet. Representation of the Consultants 
and Specialists Group Committee on this body was 
arranged. The subcommittees concerned with remunera- 
tion, with temporary residents, and with the election of 
direct representatives were reappointed. 

TRUST 


THE NATIONAL INSURANCE DEFENCE 


The treasurer (Mr. Bishop Harman) reported to the 
trustees on the disbursements from the fund in settle- 
ment of the dispute at Llanelly. He said that Llanelly 
was far more than a local victory. Its results extended 
from South Wales right up to Transport House, and it 
would be a long time before another attempt was made 
by a lay committee to capture insurance and other prac- 
tice in a district. If the Association itself had tried to 
engineer a fight of this kind it could not have brought 
it to a more successful conclusion. Mr. Elliot Dickson 
said that he had been with the local miners’ 
union organizations in Scotland for the greater part of his 
professional life, but in any dispute the profession had 
alwavs been handicapped by the la k of central backing, 
which had been so effective in the Llanelly case. He 
thoroughly agreed with the treasurer as to the effect which 
this result was likely to have in all future disputes It 
was agreed to place on the minutes an appreciation of the 
work which had been done. 

The trustees considered the 
at the Conference referred to 
of the Defence Trust might include the financial support 
of selected medical candidates for election on publi 
health authorities. Some debate toc k place on the general 
in the course of which it was pointed out that 

local elections, like parliamentary, were fought 
lines, which made it necessary for a medical 
instead of running as such, to seek the support 


associated 


resolution moved by Kent 


and them, that the objects 


question, 
many 
on party 
candidate, 
ot a party organization and conform to its programme. 
Financial support for such a candidate might also create 
pre judice and hostility among other members of the pro 
fession who differed from him on political grounds. It 
whether 


was decided that the first step was to determine 
the objects of the Trust as set out in the deed would 
embrace this purpose, and with that end in view a legal 


opinion is to be obtained. 


RESOLUTIONS OF THE CONFERENCE 

considered the various resolutions from 
On the question of remuneration 
hours before the meeting he had 
irom an expert 


The Committe 
the Annual Conference 
Dr. Dain said that a few 
received a long memorandum, as promised, 
the subject, and this he proposed to have circulated 
next meeting of the Committee. 
reed to forward at once to the Ministry, with 
usual procedure of deputation, the 
resolutions unanimously agreed to at the Conference on 
the question of securing such alterations in the regula 
tions as would legalize the view, hitherto accepted without 
that treatment of an insured person by an insur 
a hospital with a restricted medical 
itment under the Insurance Act 
Conference of the proposal that 


on 
for the 
It was ag 


out waiting for the 


question 
ance practitioner in 
staff did not rank as tre 

The rejection by the 


alternative employment might’ be placed as a query 
in the remarks ’’ column of the certificate had given 
ise to a difficulty, because, what perhaps the Conferenc« 
insufficiently appreciated, this was one of several accepted 
suggestions which hung together and which, it was 
learned though not yet officially had received the 
approval of the Consultative Council It was left to the 


Medical Secretary to inform the approved societies of the 
altered position in this detail. 

On the question of mortgaging of 
and arrangements tor ac quireme nt ol 
factory terms, it was reported that negotiations had taken 


med ( al 
practices on 


prac tices 
satis 


place with three insurance companies, all of which had 
different figures, and it had been hoped that they would 
unite on a uniform scheme. They had not been able to 


had all modified their own proposals. 
carry the matter further at another 


do so, but they 
It was hoped to 


Insurance Acts Committee, 1935-6 


SUPPLEMENT to 
British MEDICAL 


— 


meeting of representatives of the Committee with the 
British Medical Bureau and the Medical Insurance Ageney 

The Cheshire system with regard to medical peal 
tioners and road accidents was considered, and it was 
decided to note these arrangements as a scheme to which 
the Committee took no exception, to file them in the 
office, and to inform any inquiring Panel Committee with 
regard to the details. 

The resolutions passed by the Conference with regard 
to extension of eligibility for medical benefit to persons of 
like economic status to the insured, and that all insured 
persons should be entitled to dental benefit, were noted for 
action as Opportunity arose. 

EXTENSION OF MEDICAL BENEFIT 

On the question of the extension of medical benefit it 
was reported to the Committee that in accordance with 
the decision of Council a discussion had taken place two 
days previously with representatives of Insurance Com- 
mittees and of Friendly Societies on the provision of 
expert medical advice and treatment and a laboratory 
service to supplement and render more effective the 
general practitioner service under the Act. In a prelimin- 
ary discussion the field had been explored, and it was 
then decided to set up a smaller body to consider the 
question in detail. The question was limited to the 
extension of the provision of consulting and laboratory 
service for the present insured persons, and tor them only, 
and took no cognizance of hospital provision. ; 

It had been agreed that the smaller body should con- 
sist of six representatives from each side of the triangle. 
Ihe choice of these representatives must rest with the 
Council, but it was felt that the Council would be glad 
to have the Committee’s suggestions, and the following 
names were proposed: Dr. Jonas (chairman of the Com- 
mittee), Sir Henry Brackenbury, Dr. Dain, Dr. G. C., 
Anderson (as a member, not as secretary), Professor A. 
W. Burgess (as representing consulting surgeons), with one 


vacancy to be filled by a_ consulting physician or a 


pathologist. It was state d that the feeling in the dis- 
cussion which had already taken place was that if a 
detailed scheme were prepared it would enable those 


concerned with financial provisions and administrative 
arrangements to elaborate proposals in their turn, whereas 
remained nebulous no movement on the 
to be made. 


so long as it 
other side was likely 


VARIOUS BUSINESS 

It was agreed to up with the Ministry the 
wording of a form issued by the National Amalgamated 
Union of Shop Assistants, Warehousemen, and Clerks to 
one of its members in receipt of sickness benefit. Special 
objection was taken to the words we have italicized 
in the following paragraph. ‘‘ To ascertain the progress 
vou are making, also to obtain a recommendation as to 
the advisability of further treatment, it is proposed to 
request you at a later date to attend the regional medical 
officer for examination.”’ 

On an inquiry addressed to the Ministry of Health as 
to what became of the unexpended balance of the quarter 
of a million mileage grant in each of the four years 
ending 1934, a reply had been received that in accordance 
with the proviso of Section 2 (1) of the National Health 
Insurance Act, 1926, it had been carried forward and 
treated as applicable for the purposes set out in that 
section. These purposes are the administration expenses 
of Insurance Committees and any expenses incurred by 
the Minister in connexion with the administration of 
benefits. It was agreed to pursue this matter further with 
the Ministry with a view to discovering whether it did 
in fact earmark any of this unexpended balance for the 


1 
take 


same purposes as in previous years. 

The London Panel Committee was anxious that the 
Ministry should be pressed to issue a further volume of 
Reports of Inquiries and Appeals. The representative for 
London said that, although it was true that each case 
which was the subject of disciplinary inquiry must be 
considered on its merits, there was now a body of what 
might be called law,’’ consisting of decisions of 
referees, which would be useful for future guidance. The 
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Fia. 1.—Maledement, aged 57. Sudden death from FIG. 2.—Same caseas Fig.1. Diffuse cellular infiltra- FIG. 3.—Schoolboy. Sudden death following a fit 
acute heart failure. Extensive cellular infiltration tion of kidney. after a few days of vagueillness. Softened haemorrhagic 
of heart muscle. focus in brain packed with myeloblasts or myelocytes. 


t 
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3 
v4 


Fig. 4.—Same case as Fig. 3. Virchow-Robin space Fig. 5.—Same case as Fig. 3. Extensive cellular FIG. 6.—Child, aged 18 months, with sloughing ulcera: 
tound a vessel in brain packed with cells. infiltration in kidney. tion of the pharynx. Very extensive infiltration of 


kidney with myelocyte-like cells. 
on 


y 

y : ighy 
7.—Same case as Fig.6. Very extensive cellular Fig. 8.—Woman, aged 21, with ly mpho-sarcomatous Fic. 9.—Lad, aged 18. Hodgkin's disease. Masses 
Infiltration of pancreas. infiltration of mediastinum, pericdrdium, and pleura, in mediastinum, pericardium, lungs, and round ty 

and enlarged glands in abdomen and neck. posit abdominal aorta. Deposits in kidneys, suprarenals, ae 

in kidney showing diffuse infiltration. and pancreas. Section of kidney. 
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IVAN CONNOR: STAPHYLOCOCCAL INFECTIONS OF THE SKIN AND THEIR TREATMENT 


Fics. 1 and 2 
(30 injections) 


Figs. 3 and 4 
15 injections) 
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FIG 
positic 
and sk 


Sycosis barbae. Case 3, Table I, aged 34: Durationtwelve years. Treated by toxoid injections 
¥-ray atrophy of bothcheeks. Muchimproved. Photographed before and after treatment 


Flu 
posit ios 
adhesic 


Sycosis barbae. Case 5, Table I, aged 35. Duration three years. Treated by toxoid injections 
X-ray atrophy of both cheeks. Cured Photographed before and after treatment 
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Fis. 1. 


DECEMBER 21, 1930 


DAVID H. PATEY AND P. B. ASCROFT: 
OBSTRUCTION BY X-RAYS 


-Plain z-ray of abdomen taken in standing 
Obstruction of terminal ileum due to adhesions 
and showing multiple tluid levels. 


Plain x-ray of abdomen taken in the supine 
Late case of obstruction of terminal ileum by 
A typical“ ladder pattern is shown 


Fic. 2.—-Plain z-ray of abdomen taken in standing 
position. Obstruction of hepatic flexure due to a growth 
Distended caecum with fluid levels and distended ileum 


are shown. 


Fic. 5.—Plain z-ray of isolated coils of intestine 


distended with air to show typical distension pattern of 


lifferent segments of intestine : 
verse colon, pelvic colon. 


jejunum, ileum, trans- 
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DIAGNOSIS OF ACUTE INTESTINAL 


Fic. 3.—Plain x-ray of abdomen taken in supine 
position. Obstruction of pelvic colon due to a growth. 
Predominant distension of caecum is shown. 


ALBERT SHARMAN: 
SIGNIFICANCE OF LEUCORRHOEA 


(ABOVE)—Grade I flora. Déderlein'’s vaginal bacilli 
and desquamated vaginal epithelial cells. 


(BELOw)—Grade III flora. Several types of bacteria 
diphtheroids, enterococci, coliform bacilli, ete. Note 
absence of Déderlein’s bacilli. 
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J. MINDLINE: MASSIVE COLLAPSE OF 


FIG. 1.—Commencing collapse at left base. No obvious lesion at 
left apex. (October lat, 1934.) 


a 


Fic. 3.—Re-expansion at left base almost complete. Left apex 
and mid-zone shows area of tuberculous infiltration. Heart and 


trachea have returned to normal position. (October 18th, 1934.) 
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LUNG COMPLICATING HAEMOPTYSIS 


Fic. 2.—Complete collapse of left lung. Note raising of left leaf 
it diaphragin, displacement of heart and trachea to left, and trans- 
ucency of right lung. which can be seen extending as a relatively 
clear area to left of vertebral column October 4th, 1954 


E. ULYSSES WILLIAMS: ANTE-NATAL 
DIAGNOSIS OF QUADRUPLETS 


X-ray photograph, taken on September Lath, 1935, antero- posterior 
view 
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Insurance 

Three members of the Committee report d on an experi- 
ment they had carried out with samples ofa new medical 
record envelope issued by the Stationery Office. The 
tenor of the reports was that they were better than 
the envelopes now in use. = 

The question had again arisen as to the position of 
insurance practitioners called to atte nd insured persons on 
their lists who were known to be receiving advice and 
treatment from unqualified persons, and certain corre- 
spondence was laid before the Committee on the subject. 
After some discussion the Committee agreed that the 
answer to inquiries on this subject in future should be 
the same as in the past. This reply, which was drafted on 
the advice of the solicitors in 1920, states that a practi- 
tioner in this situation should immediately inform the 
patient that he can no longer continue to advise or attend 
him unless the services of the unqualified person are dis- 
pensed with. If these assurances are not forthcoming the 
insurance practitioner should accept his dismissal from the 
case, discontinue his attendance, inform the Insurance 
Committee of the position, and request that the insured 
person’s name be removed from his list. He was under 
no obligation to issue certificates of incapacity. 

Several requests from panel committees were received 
for the inclusion of new appliances in the second schedule 
to the Medical Benefit Regulations, but after consideration 
the Insurance Acts Committee found itself unable to 
endorse any of them. 

{t was agreed, on the proposal of London, to endeavour 
to secure the discontinuance of the use of official certifi- 
cates for other than national health insurance purposes. 


CONFERENCE OF REPRESENTATIVES OF 
APPROVED SOCIETIES, INSURANCE 
COMMITTEES, AND BRITISH 
MEDICAL ASSOCIATION 


There was held at the offices of the British Medical 
Association on December 10th a conference of repre- 
sentatives of Approved Societies, Insurance Committees, 
and the Association. The chairman of the conference 
was Mr. S. H. Payne (president of the National Associa- 
tion of Insurance Committees). The following is a list 
of those also present: 

Approved Societies: Mr. W. A. Appleton, Mr. G. W. 
Canter, Mr. S. L. Duff, Mr. W. Hyde, Mr. C. G. Izard, 
Mr. H. Lesser, Mr. J. W. Lowe, Mr. J. A. Newrick, Mr. 
A. Robinson, Mr. P. Rocklitt, Mr. H. W. Townley, Mr. 
J. W. Yerrell 
Insurance Committees : Mr. J]. Cave, Mr. W. Gill Hodgson, 
Mr. H. Eynon Lewis, Mr. W. M. Marshall, Mr. E. Potts, 
Alderman J. Roberts, Mrs. R. J. Roberts, Mr. P. F. Rowsell, 
Mr. T. A. E. Spearing : 

British Medical Association : Professor A. H. Burgess, Sir 
Henry Brackenbury, Dr. H. Guy Dain, Dr. H. C. Jonas, 
Dr. E. Kaye Le Fleming, Mr. H. S. Souttar, Dr. G. C. 
Anderson. 

The conference was called for the purpose of consider- 
ing the pressing demand for the provision of expert 
medical advice and treatment and a laboratory service 
to supplement and render more effective the insurance 
practitioner service for insured persons through an inde- 
pendent scheme organized as an integral part of medical 
benefit in accordance with the recommendations of the 
Royal Commission No. 44. 

The conference passed the following resolutions : 

That this conference is strongly of the opinion that the 
addition of consultants and specialists and laboratory 
services to the benefits available under the National Health 
Insurance Acts is one of the utmost importance, and 
appoints a committee to bring forward suggestions for the 
Provision of these services. 

That the committee should consist of eighteen members, 
each of the three parties concerned in the conference to 
appoint six members. 


That Dr. H. Guy Dain act as chairman of the committee. 
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Meetings of Branches and Divisions 


NorFoLK BRANCH: West NorFOLK DIVISION 
Discussion on Voluntary Euthanasia 


A joint dinner and discussion was held by the West Norfolk 
Division of the British Medical Association and representatives 
of the legal proiession in the district at King’s Lynn on 
December 5th. There were about fifty people present. The 
subject for discussion was voluntary euthanasia, and the 
chairman for the occasion was Dr. C. KILtick MILLARD, 
honorary secretary of the Voluntary Euthanasia Society. 

The discussion was opened from the medical point of view 
by Dr. P. S. MarsuHaLt of Heacham. He was very critical 
of the proposed Bill on the following grounds: that it 
tended to deprive the patient of hope, which was of vital 
importance even in the worst cases. It introduced a very 
disturbing element in the household of the patient, and 
might lead to recriminations in the family afterwards. The 
whole procedure would add very much to the patient’s distress 
and to the doctor’s difficulties. He thought, moreover, 
in so far as his own experience showed him, that there were 
exceptionally few cases that would come within the scope of 
the Bill, while many patients who were a burden both to 
themselves and to the community were left out. He also 
tried to show that the expressions ‘‘ pain’’ and “ fatal 
illness ’’ contained in the Bill were extremely hard to define 
In practice 

Mr. P. Coutton then spoke for the legal side. He pointed 
out that the proposals cut right across the long-established 
law of England, and that public opinion as a whole was still 
verv much against suicide. He said that, as always, there 
was a time lag between any proposed reform and the educa- 
tion of public opinion, and gave the impression that the Bill 
might reasonably go forward if only as an attempt to bring it 
to public notice. He thought there should be certain safe- 
guards, and suggested that the doctor should not in any way 
benetit from the death of such a patient, and that he should 
be immune from subsequent action by the relatives. 

In the discussion that followed the majority of speakers 
were against the proposal, chiefly on the grounds that there 
was no Call for it, and also because it excluded from its scope 
a large number of people of the type instanced by Dr. 
Marshall. It was also suggested by the legal side as an objec- 
tion to the Bill that in nearly all cases of suicide the 
individual was insane, and therefore no man in his senses 
would sign a document to the effect that he wished to take 
his own life. This was not accepted by the medical men, 
who realized that coroners’ verdicts were not by any means 
strictly scientific. 

Dr. MiLtLarp then summed up very ably, and was listened 
to with great respect. He dealt fully with the objections 
that had been raised, and while he thought that the number 
of cases that might come under the Bill was a matter of 
opinion, it should not be a bar to its going forward. He 
believed the measure was a very humane one, and, while he 
did not expect any immediate results, thought it would serve 
as an attempt to educate public opinion. It was a great 
injustice that any individual should be branded as a felon, 
and his family stigmatized, because he chose to take his life 
under the circumstances laid out in the Bill. 

No vote was taken at the end of the meeting. Dr. Millard 
was warmly congratulated on his summing-up, and accorded 
a very hearty vote of thanks for the time and trouble he had 
given in attending the meeting. 


Correspondence 


‘* PUERPERAL PYREXIA ” 

Sir,—A woman was admitted to a maternity home on July 
16th, 1935. She had then a dead foetus retained im utero. 
Her temperature was 101° F., and there was profuse fetid 
vaginal discharge. The temperature and discharge continued, 
and finally the foetus was evacuated by operation on July 
31st—that is, sixteen days later. The woman died of shock, 
an inquest being held later. I wrote to the Ministry 
of Health outlining the case, and asked whether the case 
should have been notified as a puerperal pyrexia. I received 
a reply to the effect that ‘‘ pyrexia occurring during preg- 
nancy does not come within the definitions of puerperal 
pyrexia . . . and the case referred to should not, therefore, 
have been notified under the Regulations.’’ 

The Regulations, 1926, para. 9, require that notification 
be made within twenty-one days after ‘‘ childbirth.’’ I drew 
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the attention of the Ministry of Health to this point, and 
suggested that in consideration of the definition given in 
Ogilvie’s Dictionary and the Concise Oxford Dictionary the 
meaning of this regulation would be made more clear by 
substituting the words ‘“‘ birth of a child ’’ for the word 
‘‘ childbirth.’’ I have received a letter from the Ministry 


stating that my representations have been noted ind I 
suppose that is all I shall hear. I should be interested to 
hear the views of your readers on this point.—I am, ete 
Yeovil, Dec. 10th CHARLES J. MARSH. 
British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
ScBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Busin Manager Pelegrams Articulate Westcent, Londor 


I ran Medisecra Westcent, Londor 
Eviror, Brirsu Mgvicat Journar (Telegrams: Aitiology Westcent, 


Lond 
Telet numbers f British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange four lines). 
Hu M ua ETARY 7, Drumsheugh Gardens, Edin- 
burgh lelegrams \ssociate, Tel.: 24361 
Edinburgh 
Irish M CAL SECRETARY 18, Kildare Street, Dublin. (Tele- 
Dublin Pel 62550 Dublin.) 
Diary of Central Meetings 
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Association Notices 


PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 

Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at the B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, January 3rd, 1936, at 4.30 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of these methods, are ipso facto 
members of the Group, and are invited to attend the 
meeting. 

Agenda 

point: Chairman of Conference 

2. Receive Annual Report of the Group Committee, 
1934-5, including the following recommendation: 


1. A 


T 
” 


That the names of all hospital departments dealing 
with physical treatment should be of one common denomi 


natior namely ‘ Department of Physical Medicine ’ ; and 
that practitioners attached to such departments should be 
pprised of this expression of opinion with a view to all 
uch departments being named according], 


3. Appoint: Group Committee, 1935-6. 
4. Any other relevant business 
G. C. ANDERSON, 


Medical Secretary. 


280 Dec. 21, 1935 Association Intelligence and Diary nSUPPLEMENT 10 1g 


MEDICAL Journar 


VACANCIES 


ARMY MeprcaL Services, War Office, S.W.—Commissio i 
Dental Corps Army 

BATH RoyaAL Unirep (male, unmarried), 
£150 p.a. 

BiRMINGHAM: CHILDREN’S Hosprrau.—(1) HLS. (2) Casualty Hs 
Salaries £&75-£100 p.a. each 

BRipDGEWATER GENERAL HosprraL.—l.s. Salary £130 p.a, 

BrisTOL: COSSHAM MEMORIAL HosPpiTAL.—(1) Senior R.M.O (9 
J.R.M.O. Males 

Bury INFIRMARY 1) R.S.O. (2) HLS. to the Special Departments ¢ 
Third H#I.S. Males. Salaries £500 p.a., £175 p.a., ang £150 pa, 
respectively 


Salary 


CANTERBURY KENT AND CANTERBURY HoOSPITAL.—Hon. Dermatologist 
CENTRAL LONDON THROAT, NOSE AND Ear Hosprran, Gray's Inn Road 
Wt Assistants in the Out-patient Department ‘ 


CricHTON RoYAL, DUMFRIES Third Resident Assistant P. (male, yp. 
Salary £350-£500 p.a. 

DORCHESTER: Dorxser Country (unmarried). Salary 
£160 p.a y 

Dover: RoyaL VicroriaA HosprraL. -R.M.O. (male, unmarried), Salary 
£180 p.a. y 

DURHAM COUNTY COUNCIL Assistant School M.O. (male). Salary £590. 
£25-£700 p.a 

EASTBOURNE: RoOyAL Eye Hospirat.—Non-resident H.S. Salary £109 


p.a. 
EAST SUSSEX CouNTy CouNnciL.—J.A.R.M.O, (male, unmarried). Salary 


|} EDINBURGH HospiTaAL FoR WOMEN AND CHILDREN.—J.H.S. (female), 
Salary £25-£50 p.a. 
EXMINSTER : D&VON HosprraL.—J.A.M.O. and Pathologist (male 
unmarried). Salary £350-£25-£450 p.a, 
GOODMAYES: West HAM MENTAL HospiraAL.—J.A.M.O. (male, yp. 
married). Salary £350-£25-£450 p.a 
GREAT YARMOUTH GENERAL Hospirat.—H.S. (male, unmarried). Salary 
£140 p.a 
HOSPITAL OF ST. JouN AND St. ELIZABETH, Grove End Road, N.W— 
R.H.P. (male) Salary £100 p.a. 
RoyAL INFIRMARY.—R.S.O. (male), Salary £200 p.a, 
| INVERNESS Districr ASYLUM.—J.A.M.O, (male). Salary £350 p.a 


| LARBERT: STIRLING DISTRICT MENTAL HosprraL.—Third A.M.0, 
female). Salary £250 p.a. 
LIVERPOOL: ROYAL Liverpool. CHILDREN’S HospiraL.—Two Registrars 
and Tutors. Salaries £50 per period 
LONDON COUNTY COUNCII Research Fellowship in Psychiatry. Salary 
£500 p.a. 


| Loxpon UNIVERSITY, S.W University Readership in Surgery. Salary 

| £800-£1,000 p.a 

MANCHESTER: ANCOATS HOSPITAL, Salary £200 p.a. 

MANCHESTER CITY LARLMO Grade Ill, unmarried) at Withington 
Hospital and Institution and or Crumpsall Hospital and Institution, 
Salary £200 p.a. 

MANCHESTER HOMOEOPATHIC CLINIC.—Non-resident M.O, Salary £300 

i 

HESTER : ROYAL MANCHESTER CHILDREN’S (un- 
married), Salary £125 p.a 

MANSFIELD AND Districr ILS. (male). Salary £200 


Pu 

ME X BOROUGH MONTAGI HospirTAL.—Senior ILS. (female), Salary 
£120 p.a. 

MILLER GENERAL HosriTaL, Greenwich Road, S.E.—Hon. Dental §. 
Honorarium 10s 

PRINCE OF WALES'S GENERAL HOSPITAL, N.—Hon. Clinical Assistants, 

ROCHDALE INFIRMAKY AND DISPENSARY.—Senior H.S. (inale). Salary 
£250 p.a. 

RoYAL WATERLOO HOSPITAL FOR CHILDREN AND WoMEN, Waterloo Road, 
S.E.—Hon. Clinical Assistant (male) to the Ophthalmic Department, 


St’. HospiraL, W.—Research Studentship in the Institute of 
Pathology and Research Salary £200 p.a. 
St. THOMAS’S Hospital, S.E.—Obstetrician and Gynaecologist. 


SHEFFIELD: JESSOP HOSPITAL FOR WOMEN,—(1) Senior Resident Officer, 
2) Two H.S. Males. Salaries £150 p.a. and £100 p.a., respectively, 
STAFFORD : STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
COMMITTEE FOR TUBERCULOSIS.—(1) J.A.M.O. (imale) at Prestwood 
Sanatorium Salary £250 p.a. (2) Tuberculosis Officer for the 
Wolverhampton Dispensary Area. Salary £750-£50-£937 10s. p.a. 
WESTMINSTER HospirAL, Broad Sanctuary, S.W.—Three Surgical 


Registrars. Salaries £250 p.a. each. 
WESTON-SUPER-MARE GENERAL HOSPITAL.—R.U.S. Salary £150 pa. 
WoLVERHAMPTON EDUCATION COMMITTEE,—Full-time A.M.O, Salary 


£600-£25-£700 p.a. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notee 
not later than the first post on Tuesday morning, in order to 

ensure insertion in the current issue. 


BIRTHS 
Ramsay.—At Crumpsall Hospital, on December 15th, 1935, to 
Katherine Macdonald (Douglas), wife of Dr. W. A, Ramsay, 
30, Rathen Road, Withington, Manchester, a son 
Wuitson.—On December 10th, 1935, at Claremont Nursing Home, 
Birmingham, to Mary | Wilson, M.B., D.P.H. (née Appleby), 
wife of Dr. Sinclair R. Wilson, Halifax, a daughter. 


MARRIAGE 
Rosp—SeEaBRooK.—On November @h, George Douglas Robb, M.D. 
N.Z., F.R.C.S.Eng., 41, Symonds Street, A ickland, N.Z., to 
Helen, third daughter of Mr. A. D. and the late Mrs. Seabrook 
of Auckland 
DEATH 
ForD John Williams Ford, M.B., Ch.B., of 41, The Square, 
Park, Manchester, on November 30th, aged 46. 


Printed and published by the British Medical Association, at their Otlice, 


Tavistock Square, in the Parish of St. Pancras, in the County ot London. 


Fairfield, Manchester, at High Elms Nursing Home, Victoria 
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